Jf PTO/SB/D6 (08-03) 

■ i c b i . i ^proved for use through 7/31/2006. OMB 0651-0032 
Under the « 1995^0 perso ns are required to respond to^^ COMMERCE 



displays a valid OMB control number. 
Application/H Docket Number - 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



CLAIMS' AS FILED -PART I 



• FOR 


* ....NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1 16(c)) 


minus 20 - 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT . (37 CFR 1.16(d)) 



' If the difference in column 1 is less than zero, enter "0" in column 2. 
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If the entry in column 1 is less than the entry in column 2. write "0" in column 3. 
" II the "Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter "20" 
II the "Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3* 

The -Hig hest Numbef p f e v i 0US | y Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1. 



— — — . . i- i _ — , , M,^,^. Mui,,^, ,uui lu in uie t3[jpmpn aie dox in column 1 

Th,s col lecfion of .nformat.on is required by 37 CFR 1 16 The informalion is requited lo obtain or retain a benefit by Ihe public which is lo file (and bv ih> 
USPTO lo process) an application. Confidentiality is governed by 35 U S C 122 and 37 CFR 1 14 This collection is ZZZZ \, n iJJI o , , , , 

including gathering, preparing, and submitting the completed application form to the USPm^e^^ ca's^ 'Tny coZ ms 

an rTI n T T^rT'* '° C ° m, ^ ,e ' hiS ' 0rm and/0r ^esiions fo, reducing (his burden, should be sen. to the Ch It XTat «Tp a 
ADDRESS S^ Tn c ° eparlmenl °' Commerce. P.O Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COM E TED FOR M S TO THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. ™icurura»b iu mib 

II you need assistance in completing the iorm. call I -eOO-PTO-9199 and select option 2. 



PATENT APPLICATION FEE DETERMINATION RECORD 
. Effective October 1 , 2000 . 
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" It the "Highest Number Previously Paid For* IN THIS SPACE Is less than 20, enter "2( 
—If the "Highest Number Previously Paid For* IN THIS SPACE l» less than 3. enter •3.' 
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